ABSTRACT
INTRODUCTION:
Liver is the largest and one of the most vital organ in our body .To diagnose liver disease large number of conventional liver function test like Total bilrubin (direct and indirect ), serum transaminase level, alkaline phosphotase Total Proteins, Serum Albumin level and Albumin/ Globulin ratio are being performed for last many years, yet they do not have 100% sensitivity as well as 100% specificity. Many a times conventional parameters of liver function tests are raised in nonliver diseases, like Transaminase levels in heart diseases, Alkaline phosphatase levels in bone diseases etc. so there need for a test which should be more specific, and sensitive for diagnosing liver diseases. As cholinesterase enzyme is produced in liver, its assay may be of importance in liver diseases. 5' nucleotidase is an intrinsic membrane glycoprotein present in wide variety of mammalian cell[1} Dixon and purdon first observed the clinical usefulness of 5'nucleotidase for differential diagnosis of hepatobilliary diseases and osseous diseases.The increased activity of 5' nucleotidase in liver diseases was reported {2}similar data has been reported by various author , Goldberg et al. 1973 . Lot of studies have been conducted in the past but requires further studies to prove usefulness of these diagnostic marker in the diagnosis of liver diseases. The increased level of 5' nucleotidase was seen in liver diseases .About 2.5 folds of 5' nucleotidase was seen in the liver diseases ,the probable cause proposed by Mohd.et al. (2016) 
RESULTS
5' nucleotidase levels were increased in liver disease patients only, the mean value was found to be 24±3.42 (table 2) , as compared to non liver disease patients , and serum cholinesterase level was decreased in liver disease patients the mean value found was 2367 ± 900 IU/ L in comparison to non liver disease patients which was 6332 (Table 2) .Total bilrubin mean value in the liver disease patients was found to be 6.4±5.5 mg / dl , Direct bilirubin 2.9 ± 2,8, Indirect Bilirubin 3.5±3.0,SGPT 165± 165 ± 367 , Alkaline phosphatase 349±189IU/l, Total protein 6.0±0.8 and serum albumin 3.0±0.6 g/dl. So it was clearly seen that 5'nucleotidase and serum cholinesterase is of great diagnostic importance in liver disease patient in comparison to the conventional liver function test.
Serum 5'-NT levels were significantly raised in cirrhosis liver, hepatitis , liver abscess , obstructive jaundice , liver mass. The levels were 24.87±8. 43 (table 3) . DISCUSSION Liver is the largest vital organ in our body, serves many vital functions such as remove damaged red blood cells from the blood in coordination with spleen, produces bile, clotting factors, stores vitamins, minerals, protein, fats and glucose from diet [17] . Disease of liver and biliary tract always calls for determination of liver enzymes as opposed to other parameters . Since the liver performs a variety of functions so no single test is sufficient to provide complete estimate of liver damage (Mohd. et al .2016 ).Mean value of 5' Nucleotidase was found to be 24.±10 in liver disease patients which was found to statically significant p<0,001. In comparison to the non liver disease patients 11.0±3.42 . Similar results were shown by Mohd . et al 2016 where in his study he concluded that Serum 5'-nucleotidase levels showed elevations in mean value of three fold in viral hepatitis, 2.5 folds elevation in alcoholic liver disease and two fold in cirrhosis as compared of healthy control subjects.
In our study serum cholinesterase values were found to be significantly low in liver disease patients, in cirrhosis the value was as low as 1979 IU/l . The mean value being 2367IU/l .
Out of 75 cases of liver disease patients 71 cases had the values less than 4500IU/ L, while in non liver disease patients all the cases had values above 4500IU/l. The values were found to be 94.7% sensitive and 100%specific, thereby suggesting that serum cholinesterase activity strongly indicates liver dysfunction.
Data from the study conducted by M.G Khan pointed that 100% patients with cirrhosis had lower serum cholinesterase level and he also showed that there was close relationship between the severity of cirrhosis and the level of serum cholinesterase O. Ogunkeye et al.(2010) also reported lowered level of serum cholinesterase level in liver disease patients .
Total bilirubin is raised in 93.4% cases of liver disease patients but at the same time it is also raised in 20% cases of non-liver disease patients. Direct bilirubin is raised in 93.4% cases of liver disease patients but it is also raised in 26.6% cases of non-liver disease patients.
Indirect bilirubin is raised in 84% cases of liver disease patients but also raised in 20% cases of non-liver disease patients.
SGPT is raised not only in liver diseases (72%) but also in non-liver diseases (70.6%). SGOT is raised not only in liver disease patients (89.4%) but also in non-liver disease patients (81.3%).
Alkaline phosphatase was raised in 56% cases of liver diseases and 25.4% non-liver disease patients.
Total protein levels were lowered in both groups of patients 85.3% in liver disease patients while in non-liver diseases patients it was 58.6%. Serum albumin was not only low in liver disease (79%) patients but also in non-liver disease patients (49%).
So it is clearly seen in the present study that 5'nucleotidase is significantly increases in liver disease patients (table 2,3), and when intercomparision was done between the different liver disease patients level was found to be highest in hepatitis patients (table 3) . When the levels were compared to alkaline phosphatase the value was found to be statistically significant and had a positive correlation with alkaline phosphatase. Similar results was also shown by Anil et al. (2011) , it was concluded his study that the variation of alkaline phosphatase and 5'NT frequently run parallel to each other in patients with liver disease probably reflects there identical location in liver . but 5' NT did not increased in bone disease It was also seen that when , comparison of mean levels of various parameters in different types of liver diseases it is found that serum cholinesterase levels were very much low in cirrhosis liver patients as compared to other liver diseases, transaminase levels were found to be highly increased in hepatitis cases. Alkaline phosphatase levels were also found to be raised marginally; total proteins and albumin were found to be low marginally. (table 3) 
CONCLUSION:
It is concluded that no single parameters of conventional liver function tests had effective sensitivity and specificity while 5' nucleotidase and serum cholinesterase had more sensitivity and specificity to diagnose liver diseases thus 5' nucleotidase and serum cholinesterase can distinguish liver diseases from non-liver diseases.
